I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER - Governor DEBBY RANSOM, R.M,, R H.LT - Chief
RICHARD M. ARMSTRONG ~ Girector BUREAU OF FACILITY STANDARDS
3232 Elder Streel

P.0. Box 83720

Boise, (daho 83720-0036

PHONE: (208) 334-6626

FAX; {208) 3641888

E-mafl; {sh@@dhw,idaho.gov

July 22, 2010

Cliff McAleer, Administrator
Milestone Decisions Inc #1 (Grant)
611 South Main

Moscow, Idaho 83843

RE:  Milestone Decisions Inc #1 (Grant), Provider #13G016
Dear Mr. McAleer:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which was
concluded at Milestone Decisions Inc #1 Grant, on July 13, 2010.

Enclosed is your copy of a Statement of Deficiencies/Plan of Correction, form CMS-2567, which states
that no Medicaid deficiencies were noted at the time of the survey, Also, enclosed is a similar form

stating that no State licensure deficiencies were noted at the time of the survey.

Thank you for the courtesies extended to us during our visit. If we can be of any help to you, please
call our office at (208) 334-6626.

Sincerely,

TAYLOR BARKLEY

Health Facility Surveyor

Facility Fire Safety and Construction Program

TB/I;

Enclosure
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conducted by:

Taylor Barkley
Health Facility Surveyor

The facility is a single story, type V (I} building
built in 1983. The facility is protected by a 13 D
automatic fire sprinkler system with system
sprinkler heads in habitable spaces. Thereis a
complete fire alarm/smoke detection system
fnstalled. A five year variance was granted
regarding Life Safety Code 101 Chapter 33.2.5.2
exception #2 for two un-sprinklered closets (the
variance expires December 2011). Currently the
building is licensed for 8 ICF-MR beds.

The facility was found to be in substantial
compliance with applicable fire/life safety
requirements set forth in the Life Safety Code,
2000 edition, Chapter 33, Existing Residential
Board and Care Occupancy, Impractical
Evacuation Capability. The survey was
conducted on July 13, 2010, in accordance with

The annual life safety code safety survey was

Facility Fire Safety & Construction Program
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16.03.11 Inital Comments

The facility is a single story, type V (ill) building
built in 1983. The faclility is protected by a 13 D
automatic fire sprinkler system with system
sprinkler heads in habitable spaces. Thereis a
complete fire alarm/smoke detection system
installed. A five year variance was granted
regarding Life Safety Code 101 Chapter 33.2.5.2
exception #2 for two un-sprinklered closets (the
variance expires December 2011). Currently the
building is licensed for 8 ICF-MR beds.

The facility was found to be in substantial
compliance with applicable fire/life safety
requirements set forth in the Life Safety Code,
2000 edition, Chapter 33, Existing Residential
Board and Care Occupancy, Impractical
Evacuation Capability. The survey was
conducted on July 13, 2010, in accordance with
IDAPA 16.03.11 Rules Gaverning intermediate
Care Facilities for the Mentally Retarded
(ICF-MRY).

The annual life safety code survey was
conducted by:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety & Construction Program
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